+5. Wo.300

$0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EBOCT £ 1952

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

32889
" Stote File No
———— Repisirar's No.uw.g_gi .....:

ICATE OF DEAT]:} 003

BIRTH NC. n:c DI8T. NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. If inetitatlon: residstios before
a. COUNTY a. STATE MO b. COUNTY admbnisa)
b. CITY (I outelds eorporate limits, writs RURAL and d':.u c. A‘?ENETi £F ¢, CITY (I outside oorporste limits, write RURAL snd cive township)

. tow '] i o)
oWl S, Louis "1 %% tTown  St, Louls o 2 ¢
d. FAJLL N_&bll_EoOF (If not in hospital or Institation, give streot nddress or loestion) d. STREET (If rural, give location) 6r
INSTITUTION Tutheran Hogpital 2906 Chippewa

3. NAME OF 8. (First) b- (Middle) ¢. (Last) 4. DATE M
DECEASED . E D N | i o méh) T §Dui 9 évzur)
(Twpeor Pint) Julian . oriot DEATH eP

8, SEX 6. COLOR OR RACE | 7. MARRIED, P&E‘\%R KAR‘RIED.) 8. DATE OF BIRTH . AGE (Ia rTn o CMOMR ) TCIR | F CNOER Moz,

s Bpacity] birthday] Hours m-.

Male "hite BONEDLQVORCED @) | March 21 1881, | o] 2Rl

10s, USUAL OCCUPATION (Give kind of work
done during moss of working lils, sven if retired)

Wateh Case Makerl

10b. KIND OF BUSINESS OR IN-
. & DUSTRY
Doribt “Son

1L BIRTHPLACE (_ﬂ!-y sad Btatas or Feraign Country) 12, C"IZENOFWHAT
3¢, Louis Mo < ] UJS.H,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Fugene Doriot Not Known Carrie Doriot .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You, 00, or unkmown) | (If yes, wive war or dates of sarvios) I? c R D . 6 C .

Ng No 1,96-36-0127 Carrie Voriot 2906 “hippewa
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnscanseper { !. DISEASE OR CONDITION OMSET AND DEATH
Jine for ), (b, and (¢ | DIRECTLY LEADING TO DEATH® () Aedlese 3 e

. ANTECEDENT CAUSES ’
This doer not (:-1,_,‘¢‘,‘ , MW

the mode of dying, ruch

Mortid conditions, {f any, gh:q
as beari fatlure, astheutn, | Tike € the abooe canae (o) dating Y, B . .
de. B meass tha - | (e mRdeTiying conse ol : )Wq“d antenconclenosiy| | ~<piai
eans, injury, or complire- DUE TO (o)
tion whlch camsed decth. | 11, OTHER SIGNIFICANT CONDITIONS (/)

Omditions contributing to the death but not
related to the diseads er condition cqusing deeth.

192. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

v [ O
21a. ACCIDENT (Bpeciy) 1b. PLACEOF INJURY te.g.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, farm, fastory, strest, offiss bidg. ets) . N
HOMICIDE
210. TIME (Moath) (Day) (Year) Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy w | THLEAT[] NoTwHLE L{ 2 &)

a!haebyunuymafwm:hemmfrmﬂ“___““jm&coé%i_.mé:’:,twlwmwmw
alive on Segb 13D 10.5% and that death occurred atLe NOOR. from

causes and on the date staled above.

mSIGNAWRt£4;7 ) N7 (Demortg;

23b. ADDRESS

' 2. DATE SIGNED

2s. BURIAL, CREMA- ﬂb. DATE 240. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
1Ef’r"‘ema%:l.o'n ) 9/16/52 Mo. Crematory. 5t, Louis Mo.

“F1 15 195%

Sehumacher U, N

Wlmulmﬂ&l

25. FUNERAL DIRECTOR" S SIGHA'I'U“

D 3013 Meramec

'ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my personal supervision,

SEUdENE vererisvanisnsarastnosanrananissons Signed.....
Student Embalmer

Licensed Ecbalmer N .(/. %m ——
P. Q. Addnu_AQ /4
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with

1Ire abave constitutes mmd:(wmauo{hmse.)
Uthubodyuno:embalmcd.faadwddhnmdabov&

r




